FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oA " condra B Mortham Mar 06 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State
(1

DOCUMENT #
NEW BEGINNINGS OF OCCUPATIONAL THERAPY, INC.

o OO

Principal Piace of Business Mailing Address
7736 W 102ND LOOP 7136 SW 102ND LOOP
OCALA FL 344763761 OCALA FL J4476-3761
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e , 05/21/1992
2. Principal Place of Businoss | 2a. Mailing Address 4. FE| Number Applied For
2] o el £9-3107072 Not Applicable
Suite, Apl. #, et Suite, Apt #, otc. i
N v e — ! P 6. Cortificate of Status Desired O $B.76 adtional
22 . e gﬂﬁ Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Ba
23 28] Trusl Fund Contribution O Added to Fees
Zip | Caunlry &p Country 8. This corporation owes or has paid the current year Intanglble
Eﬂ 2!;] N o _EEI 30 Pargonal Property Tax due June 30. Byes DOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEWIS, SANGITA P 81| Hame
L]
7738 SW 102ND LOOP B2| Bireet Address (F.O. Box Number is Not Acceptabla)
OCALA FL 34476
83
84| City FL lasl Zip Code

11. Pursuant 10 tho provisions of Sochions 6070602 and G07.1508, Florida Slatutes, the above-namecd corporation submits this statement for the purﬁose of changing its registered
office or ragisterod agent, or bolh, 11 the S1ale of Flanda_Such change was authorizad by the corporation's board of direclors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the ob:ligations of, Section 607 0505, Florida Statutos.

CR2E034 (10/97)

SIGNATURE _ . . . .

Signature, lypwed o priolend mmnwrir: gt (NCIE: Ragislered Agant eignature requirad when reinslating) DATE
12 OF HICEHS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIHLE PD T T T T e 11TE O Change  [J Aadition
KAME LEWIS, SANGITA P 1.2 NAME
STREETADDRESS | 7738 SW 102ND LOOP 1.3 STREET ADDRESS
LiTY-S1- 2P QCALA FL o 1ACIY-$T-2P
TITLE {7 DELETE 21TE L] Change ] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDAESS
CITY-$T-2IP o 2.40Y-51- 2P
TITLE T peine 317TILE [T Change L] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1- 2P o 34.CITY-S1-2IP :
TITLE [Jonene 410 [Tchange [ J Acditlon
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P - _ 44CHTY-5T-2IP '
TALE T DELETE 5.1 THILE " changs  TJ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Ciry-S1- 2 ‘ 54 CITY-§T- 2P
TIRLE [T pecene 61THLE [Jcnange 7 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 54CITY-51- 2P

44. | hereby ceru‘fz that the intorination supiphod with this ditng doos not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or supplemiontal annuat repior is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the roceiver o ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in

Block 12 or Block 13 ealianged, or on an atlachment with an address
smnmuna(b S;/%Q Lo i 3499




